2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 14, 2007 8:00 am

DOCUMENT # L02000009285

1. Enlity Name

Secretary of State

SOUTHWEST FLOOR CARE, L.L.C.

02-14-2007 90221 031 ****50.00

Principal Place of Business

Mailing Address

21626 HELMSDALE RUN 21626 HELMSDALE RUN
o T l”l““mlnllnll I’|| |’l|‘ m Il‘
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suite. Apt. 4. elc. Suite. Apt #, elc. 1st MOORE CR2E083 {10/06)
Cily & State City & Stale 4. FEI Numbcr Applied Far
32-0023276 Mot Applicable
Zp Country Zp Country 5. Corlificale of Status Desired 1 fei'ggqaﬂ“’"a'

€. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstared Agent

BYRNE, ROSEMARY
13661 P. ST BLVD #413

SEeet iddﬁss ggo[aox Nflﬁr -i Nol gaajﬂi\; QUL Y\)
oo (el mefale Cud
H. 33%2%

g sderno
¢ (Jerd FL[M%9.28
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Ciry
8. The above named enlity submits this staternent lor the purpose of changing its registerad olfice or registered agenl, or both, in the State of Florida | am familiar with, and accept

the obligations of syerad agen!
10
SIGNATURE Signalure, typed or printad nama of regstereg #n'anu tig d applctl TwetOITE: Regisiered AGENT SIONAILTE req. Tec whet ‘e slalng; CaTE
v sl
FILEMWII! FEE IS $50.00
Malos Check Pw %0 Florida Department of State
_ jfg‘gglhn By May 1, 2007

9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES

E MGRM [ Delete Tt [l change 1] Addition

NAME BYRNE, CLANCY jo) (41 NAME

STREET ADDRESS | 13661 PARKCRIZST BLVD. #413 |Je\m GLL RUI" smeraoveess | A\ Lo e e m‘;Ac‘ ,Q_n {Lrad

on-SIZP | FORT MYERS FA 33512 oY -S1- 2P s deno ,P{, 33‘?28

Tme O Delete (13 [ change [ Addilion

NAME NAME

STREET ADCRESS STREET ADDRESS

oy S1- 2P N

LU ] pelate )T [ change [ Addilion

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 1

e (1 Delete T (] change [ Addinon
T NAME

STREET ADDRESS STREEF ADDRESS

CIlY-ST-2IP CITY-ST- 7P

WILE [ pelete THLF (Jenange [ Adation

NAME NAME

SIREET ADDRESS STREET ADDRESS

omy-ST- 20 CITy-ST- 20

LU [ Delete INTLE [0 Change ] Addition

WA NAME

STREET ADDRESS STREET ADDFESS

CITY-SI- 2 CIY-SI-2P

11. | hareby certify that the intormation supplied with this filing doos not qualify for the examptions contained in Section 119, Florida Statutes. | furlher cerlify that the informatien
indicaled on this report is rue and accurale and Lhal my signalure shall have the sama legal effect as if made under cath, that | am a managing member or manager of the
Emited liability company or the receiver o rusiee empowered to execute this report as required by Chapter 808, Florida Statutes.
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